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HOUSE OF REPRESENTATIVES OF THE STATE OF INDIANA '  ?_;

STATE HOUSE
INDIANAPOLIS, INDIANA 46204

STATEMENT OF ECONOMIC INTERESTS
FOR THE CALENDAR YEAR _2007

This statement shall be filed by members not later than seven days following the first session day in January of each year and covers only
activity occurring in the preceding calendar year. Non-incumbent candidates for the General Assembly must file this statement before.

filing a declaration of candidacy. All statements shall be filed with the Principal Clerk of the House, Room 3A-8, 3rd Floor State House, _ :

Indianapolis,

Additional pages may be inserted, if necessary, See IC 2-2.1-3, for any clarification of the questions.

Incumbent legislator (x) X Legislative candidate (x)

1. List the name of your employer(s) and the employer{s) of your spouse and the nature of the employer’s business, “Employer” means
any person or entity from whom the member of or candidate for the Indiana General Assembly or his spouse received more than 33%
of his non-legislative income.
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9 Llst the name of any lobbyxst (a) Who isa member of a partnershlp or hrmted habﬂtty company of whu:h you ate a
. partner or' member or employee or (b} who isan officer or chrector of a eorporatlon of which you are an ofﬁcer,

- director or employee or (¢} whois a manager of a limited liability company of Whlch you are a member or employee
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